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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE .| DR-2 | oisciosure
COMMITTEE NAME (Must be same as on Statement of Olgafli?iggﬂ‘,A ggH!a:s AND (Rev.07/2003) | REPORT
COMBAIR e nn e
R ’ - | For Office Use Only
p/m 715 Comm £ 9 3 f!:
!LH%JHEIG AMH-1T | |Loggedin L
IMPORTANT: indicate type of committee you are reporting for: . Scenned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Parly ( 4 JCounty/Local Candidate c ter
( 5 )County PAC ( 6 )Baliot issue/Franchise Committee ( 7 YCounty/City Central Committee ompu
Audited
CANDIDATE COMMITTEES ONLY: 5 Mﬁ:??
Candidate Name Political Party )
Jerry Behn Republican
Office Sought District (if Senate or House)
State Senate Seat o 24
gl — - 515-676-2575 July ,15,2008
[ -3 -
SIGNATURE OF TREASURER (or person filing this report) EW' ~ DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A July 19, 2008 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
["CHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ﬁﬁﬂ“& & Local C:eméniﬁees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) lection is

”

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. {This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end 37 099.24
of the last reporting period, or must be zero if this is first reportfiled.) ... 5 ’ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD 3125.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
Schedule H applies to Candidates’ Commi Oni

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B} (*also see debts and loans bsiow)....

Schedule F: Loan Repayments total (Attach Schedule F)............cociiii,
CASH ON HAND at the end of this reporting period (if final report, balance must

DO ZBIO) (AHACH DR-3) ....ovoevereeceiervresrareesscesacsesesrsesersesesescas e sesasmse st ssnnes $ 38,224.24
**UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) .............ccoonni $
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES _l_:_lNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




_Fo?'rlnswﬁt’ms,'see Back of Form

" COMTRIBUTIONS — MONEY TAKEN N

{inclading candidate’s personal funds)

Behn for Senate

GOWHTEEWE (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: 1 A CONTRIBUTION IS RECEVED FROM A STATE PAC

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, ALIST

DISCLOSURE BOARD.

CAUTION: Saaonaaa.m(e),mm,mmmmdmmmmmmmmmmmmsm
foranyoommoreiﬂmmbyanypesonoﬂmﬁmshﬁhupoﬁeommﬂhes.

A .
{Rev. 07003)

O cueck s sz - -

AMENDING FORY

LIST THE PAC IDENTIFICATION

(POLITICAL ACTION COMMITTEE),
OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DATE BAC ID NUMBER NAME AND LDDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IFFOR
RECEIVED {if applicabls) TO CANDIDATE* RECEIVED FUND-
(MMMDD/YR) | AND PAC CHECK _ (if applicable) RAISER
NUMBER o i INCOME
|ADE Bankers Uniite in Legislative Decisions s
7/11/08 : 8800 NW 62nd Ave. ¥
/11 cx% orston, Toa 50131 1,000.00
R D# H B 53
7/11/08 oxe \ereé‘ﬁey Anderson 500 mg
Strest . g v
R
cke 2554 - .
! W. Des Maires, Towa 50255 300.00
271108 DF 950 | Tow Cable PAC
/ CKF o 8550 Hickmen RD. STE. 2 250.00
: Clive, Towa 50325 !
b2 &40 Towa Rural Water State PAC 1
7/11/08 oKE 4221 S. 22nd Ave. East 100.00 lg,/
/1JJ . /275 Yoton, Toe 50208 |
B& ¢ oel Alliea Group and Farmland PAC
7/11/08 cK#  asyooooyd 1100 Looust Road
: 1 Des Moines, Towa 50391 230.00
D% - -
Meredith Corparation
7/11/08 cxa 509 1716 Looust St.
Y 0962 Des Moines, Towa 50809 100.00
i# 6052 Insurance Agents of Towe
. 7/11/08 CxX# 049 4000 Westown PIWY STE 20 ~
. = West Des Moines, Towa 50265 250.00 ’
Towa Medical PAC
R0 P 1001 Grand Ave. 125.00 ,
13 Des Moines, Iowa 50265
o P/ 7ﬁ High S
CK# igh St. . v
A4 7/ 1383 Des Muines, Towa 50032 250.00
SUB-TOTAL
TOTAL (if last page of this schedule)
* Disclosure law requires candidate commiltees 1o disciose the relationship of any relstive making 2 confribution o the T
committes. Relationship must be shown to the thind degree of consanguinily relatives! aftinly (reistives
marriage) - Kmdmbmmasangmmmm )and ¢ d P [ o |
famiiial reistionship, enter "not applicable” in the relationship column. o (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT m.me) X OONES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -
mmmwmsmmdmm)
Behn for Senate
CANDIDATE NAME AND ADDRESS TO WHOM . PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC -
CHECK ~
o NUMBER >
s | . |"Dellas Conty Republican Central Com. N
{12/ CKé ‘ E : Voter outreach Progran | g 2,000.00
' N
ID# s
CKi# )
TiD#
CK#
ID#
CK#
ID#
CKit
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL ] §
TOTAL (if last page of this schedule) :
¥ 20m.00
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
mdmmmmmammmmmmmu (Refer to Schedule H instructions.)
wmmmmmm,mm,mm.mmmmmmmmmmm
Schedute G by the amount, purpose, and date of each of expenditure made the person/entily on behalf candidate’s commiliee.
memwmmmmxmw » o of the . - Referio
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